■i : Under the Paperwork Reduction Act of 1 

!/ — I 



PTO/S6/01 (03-01) 
Approved for use through 10/31/2002. OM8 OSS 1-0032 
U S. Patent and Trademark Officii; U.S. DEPARTMENT OF COMMERCE 



DECLARATION FCjR UTILITY OR 
DESIGN 



PATENT 

(37 CFR 



APPtlCATION 
63) 



Declaration 
Submitted 
with Initial 
Ring 



Declaration 
OR \ Submitted after initial 
Fifing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 


NECI1100 "\ 


First Named Inventor 


Haroid S. Stone 


COMPU 


pre if known 


Appiication Number 


/ 


Filing Date 


Herewith 


Group Art Unit 


Not Yet Assigned 


Examiner Name 


Not Yet Assigned j 



As a. below named Inventor. 1 horeby declare that; 

My residence, mailing address, and citizenship are as stated below next to my name. 

i believe I am the original, first an i solo Invontor (if only ono name is listed below) or an original, first and joint inventor (If plural 
names are Hated below) of the su jject matter which Is claimed and for which a patent is sought on the Invention entitled: 



METHOD FOR BLIND 



DROSS-SPECTRAL IMAGE REGISTRATION 



the specification of which 
Is attached horoio 



□ 



OR 

was filed on (MivVDD/YYYY 



Appiication Number 



I hereby state that I have rovjewep 
amended by any amendment 



I acknowledge the duty to diecioe » 
In-pert applications, material Infers 
PCT International filing date of tho 



(Title of the tnvQntbn) 



as United States Appiication Number or PCT International 



and was amended on (MM/DD/YYYY) 



(tf applicable). 



and understand the contents of the above Identified specification, Including the claims, as 
specifically referred to above. 



Information which Is material to patentability as defined In 37 CFR 1.56, including for contlnuatlon- 
)nfor(r»atlort which bocamo available between the filing date of the prior application ancithe national or 
continuation-in-part appiication, 



I hereby claim foreign priority ber 
or plant brooder's rights o 
than the United States of 
patent, inventor's or plant breedeV 
application on which priority is ' 



efits under 35 U.S.C 11$(a)-(d) or (f), or 335(b) of any foreign application^) for patent. Inventor's 
* ' or 355(a) of any PCT international application which designated at least one country other 



conlflca o(s), % , „ . 

" Amerifca. listed beiow and have aleo identified below, by checking the box, any foreign application for 
's rights certificate^), or any PCT International application having a filing data before that of the 
claimed. 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 



yes 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



numberc^r^lsto 
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BurdBn Hour State m ant: This form is eotlmdted 
tho amount of tlmo you aro roejuirod to cc 
20231. DO NOT SEND P£SS OR COMJSU ;TEO 



\o u»ke 21 minutes to complete. Time will vary dopondino. upon tho nooda of tho individual co3©. Any comments on 
Tiploto ihii form should bo sent to tho Chiof Information Officer, U.S. Paiont ond Trademark Orfloo, Washington, DC 
PORVSS TO THIS ADDRESS. SEND TO' Aesletant Commiasicner for Patents. Washington. DC 20231 



ZOO'd S9ZI# 



$Z'-$l T00Z.62'HVW 



Undor tho Fo porwork Reduction Act of 



-nrr 



PTO/SB/01 (03-01) 
Approved tor uee through 10/51/2002, OMS 0651-0032 
U.S Patent and Trademark Office; U $ DEPARTMENT OP COMMERCE 



DECLARATION — Utility or Design Patent Application 



Direct 


ill correspondence to: | X | 


I 23389 <* □ Corrospondor-eo^b^w 


Name 1 




Add re 


IS 








State 


ZIP 


Country 




Telephone 


Fax 


1 hereby declare that all statements 
arc belToved to be true; and further 
made are punishable by fine or imp 
validity of the application or any pate 


rnade herein of my own knowledge are true and that all statements made on Information and belief 
that these statements were made with the knowledge that willful false statements and the like so 
isonmont, or both, under 1 a U.S. C. 1001 and that such willful falsa statomonts may Jeopardize the 
nt issued thereon, 


NAME OF SOLE OR FIRST 


NVENTOR : 


[~| A petition has been filed for this unsigned inventor 


Given Name HBTC 
(first and middle [If any]) 


Id S. 


Family Name stone 
or Surname 


Inventor's // ' ^v*//? <^ 




Date V*>/2~0I 


M Princeton 
Residence: City 




State NJ 


Country USA 


Citizenship USA 


Mailinc Address 516Mt.Luc 


as Road 


City Princeton 




State NJ 


ZIP 08540 


Country USA 


NAME OF SECOND INVENT 


OR: Lj A petition has been filed for this unsigned inventor 


Given Name 

{first and middle [if any]) Rober 




Family Name , 
or Surname Wolpov 


inventor's 
Signature 




Date 


Residence: City Bi 9 Beaf 01 


y 


State CA 


Country USA 


/m- ur USA 

Citizenship 


Mailing Address 1052 Eagle 


Mountain Drive 


City Big Bear City 




State CA 


zip 92314 


^ * USA 
Country 


f I Additional Inventors are being n 


amed on the supplemental Additional Inventors) sheets) PTO/SB/02A attachod hereto. 



[Page 2 of 2] 



9? ; 5I I007»62'WW 



29 Mar 2BBil 18: 15AH F«rS 



Under \t# P>p»mofK Raferttion Act of 1995. 



DECLARATIO N — Utility or Design Patent Application 



ght Studios 



FAX: 909 866 0539 



PAGE 8 



Appro*** for um> through 1Q/31V2O02. OW0 0«51-0W 
US. Petam and Trademark Office; U,5, MPARTMCNT OF COMMERCE 
f»0 PWWVS ftffr required to roponQ tp a oyfatfipn of lafamwiioo urlm It eont»tft» e valil QMB^ngol fluffier, 



OR I | Cortmporvdence addrw below 



Qiptoi e» eorrespondenoe to; | *Tj 



<f Bar Code Ubei 



23389 



Co^aUy 



State 



Telephone 



Fa* 



I hereby declare that an statements 
arebeiieYod to be true: and further that 
made are punishable by line or imprisonment, 
validity of tne application or err/ patent 



herein of my own knowledge ere true and (hat aP statement* made on information and belief 
theec atatemcnte were made with the Knowledge Ihei willful false statements and the like so 
\ or both, under Id U,S,C. 1001 and that such willful felae statements may jeopardize the 
thereon. 



fcjiued 



NAME OF SOLE OR FIRST INVHNTOR 



PI A petition has been filed for this unsigned inventor 



Owen Name 

(fifii and middle [ffariyl) 



HaroldS 



Family Name Stone 
or Surname 



Inventor'* 



Heeidenee: Qty 



Princeton 



NJ 



County 



USA 



Date 



CUteenship 



USA 



Waillnfl Addrees 516 Mt 



city Princeton 



mm OP SECOND INVENTOR 



sts* NJ 



zip 08540 Country USA 



I I A petition ham been filed for this unsigned inventor 



Given heme 

ffiret and middle frfany]) Robert 



Family Name 

or Surname WotpQV 



fnvenw* 
Striatum 



ctty Big Bear City 



State 



CA 



Country 



USA 



Dele 



r*W^ 3, ZJ*>1 



Citiaenship 



USA 



Moling *»i*u 1 052 Eagle Mountain Drive 



BlgB««rCfty 



a 



$tae> 



CA 



ZIP 



92314 



Country 



USA 



Additional Inventors are being named 



en the supplemental Additional tiwefttorfc) shaetfr) PTO/S8JQ2A atteohed hereto. 
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S9H# 



93 = 91 lOQZi&rWW 



I Piaaso type a plus sign (■*•) )nsid< > this box 

.5* ■ , 

I Under (ho Paperwork Reduction Act of 1 iy05, 



PTO/sa>ei (02-oi) 
Approved for use through 10/3 1/2002. OMB 0BS1-0035 
U.S. Patent and Tradomork Office; U.S. DEPARTMENT OF COMMERCE 
no porsons ato required to respond tc a ooiioction of information unii&s it display a vQiid OMB cootroi ntifnbor, 



/ — r 



POWER OF 
AUTHORIZATION 



ATTORNEY OR 
OF AGENT 



Application Number 



Filing Data 



First Named Inventor 



TWq 



Group Art Unit 



examiner Name 



Attorney Docket Number 



Not Yet Assigned 



Herewith 



Harold S. Stone 



Method for Blind Cross*Speciral (etc.) 



Not Yet Assigned 



Not Yet Assigned 



NECI1100 



'} hereby appoint: 

fx] Practitioners at Customer Number 
OR 



23389 



Place Customer 
Number Bar Code 
Label here 





Name 


Reaistration Number 



























as my/our attorney(s) or a gontC 
business in the United States 



(s) to prosecute the application identified above 1 and to transact all 
Patent and Trademark Office connected therewith. 



Please change the correspondence 
[~l The above-mentioned 
OR 

CD Practitioners at Customer Number 
OR 



address for the above-identified application to: 
Customer Number. 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



-SSL. 



State 



liL 



Country 



Teiephone 



Fax 



I am the; 
fx] Applicant/inventor, 

| | Assignee of record 
Statement under ' 



37 



of the entire interest. See 37 CFR 3.71 . 
CFR 373(b) is enclosed. (Form PTO/SBI96). 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Date 



Harold 



dSi. Stone 



2£ 



9/ 2&k*i 



NOTE: Signatures of all the inventory 
forms If more than one signature Is 



or assignee^ of record of the entire interest or their represomatlvQ(s) are roquirod. Submit muttlplo 
required, soo below*. 



ffl «Totai of__2„ 



.forms 



are submitted > 



Burden Hour Statomont Tht3 form is ostims|tod 
tho d mount oF time you arc ro^ulrod to ooi 
..- 20231. 00 NOT SEND FEES OR C0MPLS|r£D 



fed to tflko 3 mlnutoa to cornploto. Tlmo will vory depending upon he needs of tna l«divi<jua twfimwr^m 
Sow iSls /orm ehoufd ba sent to Iha Chief information Officer. US Patent end Trademark Office Washington, DC 
FORMS TO THfS ADDRESS. SEND TO* Aealatant Commtaaionar for Patents. Washington, DC 20231. 



900-a S9ZI# 



29 Mar 2881 18! 13AM FarSi 



Please type a plus sign <+) unsUe this 



tinder the Paperwork Reduction as of m$» * o 



gfit Studios 



FAXt 989 866 8S39 



PAGE 



0©x 



Approved for *»e through l0^1/^OM&08JSn<^8 
^ .eaufcad to respond lot oo***o« * Monnrt£wrisi» ft dtetev ■ v*l* QMB boaW m*ntef . 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

{*]■ Practitioners at Customer Number 
OR 



Application Niumfaftr 
Filing Date 



First frUmod Imfwrtpf. 



TWa 



Group Aft Unit 



Examiner Nan>e 



Attorney Pocket Numba* 



NotYetAssjpned 



Herewith 



Harold S. Stone 



Method for Blind Cros^Sp^ctrai (QIC) 



Not Yet Assigned 



Nm Yet Aligned 



NECI1100 



Number Bar Cod* 
Label Aere 





Nt"1t 


Rodjgfration Ni^rpb^r 





















e$ my/our atterney(s) or 
business fn the United States 



ager|t(s) to prosecute the application identified above, and to transact i 
Patent and Trademark Office connected therewith. 



Pieese change the correspondence 
Q The above-mentioned 
OR 

Q Practitioners at Customer Number 
OR 



address tor tho above-identified application to: 
Customer Number, 



□ 



Plrm or 

Individual Name 



Address 



Addrsts 



Country 



Telephone 



I am the: 

Applioant/Jnverrtor. 

PI Assignee of record of 
Statement under 37 



Name 



Signature 



Robert Wo 



Zip 



the entire Interest. See 37 CFR 3.71 . 
CFR 3.73(b) is enclosed. (Form PTOf SB/96). 



: SIGNATURE of Applicant or Assignee of Racocd 



pov 



NOTE; Signatures of all tha inventor o • asalon«*s of record of the entire interest or their reprwerttfltfve($) arc required. Submit mvftipte 
forma Ef rnom than ona signature is r»qi ired, sec betow*. 



forma ar< * submittad. 



Biinlen Hour Siiumanc Thu form it estimate* to tike 3 minute* to complete. Time will vary depewi^Dupan, the wtitt of the i i£«£ial ^St^SSS^^k 
thi amount pf time you v required to comp^t* ihle tew *houid t» *»nt to the Chitrf Information Offipof , US- and T»^^^0^,JJ-i*h>ngtoA. dc 



